THE DIVISION OF HEALTH OF Missourl & //0/ "2 /

pt. Healith, ' -
= awlte  FILED DEC 301957 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
S. Publie ~
alth Service I Registration District No. ._ J_R.z_______...._..,Primu:y ngislra!ioni)ilirict ND-.,&!!!:Q __________ Reginmrfﬂ,“_[_l_2£_4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
/. 5. 300 a, COUNTY Gre aene a. STATE Mi.SSOuri b. COUNTY Greengm”’mn)
""_ 1-57 b. CITY (If cutside carporate limits, give TOWNSHIP anly) Ingide Limits e. CITY ) Inside Limits
| ) Tg\}'?IN Spr ingfield Yes EXND [l TgsN Spr ingfield ?6‘ Yus[j Ne (]
. c FUL'L_ NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET |\ Par'e NUyside, give location) & Reside on Form
| Instruvion Handley Hosp. Life. APORESS 1130 E. Scott Yes (] Mo (X
| 3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Yeor
(Type or print) Michael — ------ Schneider oeey  Dee. T, L957
5. SEX U] & COLOROR RACE][ 7. MARRIED[ ] NEVER MAR‘QED 8. DATE OF BIRTH 9. AGE (tn yuars §F UNDER 1 YEAR| IF UNDER 24 HRS.
Male White wpowen[] olvoacsng Dec., 7, 1957 lozt birthder) M‘“_"" Dors | Hours I rs
10a. USUAL OCCUPATION {Give kind of work done | 10b. XKEND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
durin. K rking life, even if retired) INDUSTRY
"THfAnt LA Springfield, Mo, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MA EN -] 14. NAME OF H,U.SBAND_ OR WIFE
Charles Albert Schneldelr, Jr..-ADits: L.%Xgﬂﬂg .

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address [
(Yeos, unlmqvm)l {If yos, give wor ar dates of servics)
_"’%& Bl o PP phastlie’
1

B. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c).} INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: / o/ . l . a':e ) ONSET AND DEATH
IMMEDIATE CAUSE (o) MM—(’ S o g ) 10

Conditions, i any, . DUE TO (b} _MJTM&\ T M&
which gave rise to } - .M )

above cause (a},
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Decter, coroner, etc. must use only standard nomenclature in item 18. No sympioms will be listed,

g iying cause lost. DUE TO (c)

e = FART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition glvan in PART | {a) 19. WAS AUTOPSY
v 3 i é / PERFORMED?
k| o= - S eSS YES[] NO
5 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= u
2 v a O a
3 2
v U] 2c. TIME OF .Hour Month, Day, Year
Z S INJURY o .
§ E g, @
€. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
_: WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) . .
r WORK AT WORK
E .2.I [ attended the decedsed from D‘f.‘-: ? - & ? . 1o DCQ 7— 5'? and last iuw{: alive on D‘(‘, 7 --_.f?
E + , Death eccurred ot 5 40 Pa meon the dme stated above; and to the best of my knowledge, from the causes stated.

- B
2° ATURE (Degroe of Phle) o] 22b. APORESS 22<. DATE SIGNED
= -
S '{ L ' . APzp - /2-72-3)

.

23a. BURIAL, CRE 23b. DATE Uc. NAME QF CEMETERY OR CREMMORY //.’u LOCATION (City, town, or county) {State}
Bu 12-10-1957 | 4: S A o

24. FUN DIRECTOR, ADDRESS 25 DATE RECD. BY LOCAL REG.& 24. E,gg]m-s SGNATORE *

- »Springfield, Mo. [2~0-57

I B / {Licensed Embalmer’s Stotecment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- I"hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

...........................................................................................

by me, or by
working under myA personal supervision.
Student ....... e T T e B Signed .,.:Eops
Signature of Student Embalmer
\ B}
¥ A P. 0. Address.. SPringfield, Mo

K .
Caa A=

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes: giounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..”. 7. §_

If this body is not embalmed, fact should be so stated above.

« oy




